FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M74699 04-23-2007 90284 046 ***150.00
1. Entity Name
WILLIAM T. MOORE, P.A.
Principa! Place of Business Mailing Address
54 INDIANHEAD DRIVE PO BOX 305
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32176 US
T RS R T RGN RRFRERTRICAD
Suite, Apt. #, etc. Suite, Apt. #, etc 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
40-6321644 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Addmo"al
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address ot Naw Registered Agent -
Name
MOORE, WILLIAM T
54 INDIANHEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Stgnature, typed o printed name of regisleled agent and nile it applicabla. {NOTE Ragistered Agont signature regured whes reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. | Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE I Change [ Adcition
NAME MOORE, WILLIAM T NAME
STREET ADDRESS | 54 INDIANHEAD DRIVE STREET AUDRESS
Ciry-8T-2IP ORMOND BEACH, FL 32174 . CY-ST-7IP
e VD . Ce O Delete- TLE O Change [ Addiion
NAME MOORE, WILLIAM T 11 . NAME
STREET ADDRESS | 1301 OAK FORREST DRIVE STREET ADDRESS
CITY-ST-2F ORMOND BEACH, FL 32174 CITY-§i- 1P
TITLE \ 1 Delete TITLE [0 Change [ Acdition
NAME RICHARDSON, JUDITH M NAME
STREET ADDAESS | 14 RISING MOON TRAIL STREET ADDRESS
Cry-sT-2IF ORMOND BEACH, FL 32174 CITY-87-2iP
TITLE (J Delete HILE O Change [ Addtion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7IP
TITLE O petete TTLE [T change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-$T- 27 CITY-87-21P
1ITLE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ziIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SI G NATU RE: /{KISWWF%MNG QOFFICER OR DIRECTOR 4‘/? - é 7 Daty ﬁé _Jﬂnjlzi’hﬁ# 0?

-~




